MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63;031551

DEPARTMENT OF PUBLIC HEALTH AND W

ELFARE ~ STATE FILE NUM
Registration District No. -—_iL_Primary Registration District No. %sz_Jegi:hnr'l No. _Jj_‘_é_ —— OER
Cu'missus AWM e SEP— 3163 — :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY ('a”dm a. STATE ﬂb b. COUNTY (‘ ! admission) .

b. CITY [If cutside corporate limits, give TOWNSHIP only) Length of say in 1b c. CITY hd Inside Limits

QR OR
1w [ inn (neek /3 uryg vowl  [inn (neek Yer ¥ No O
c. FULL NAME OF (1 NDT in hospital, give locati IfK'de Limi . ~ i i i
FULL Nale O spital, give location} i imits K] :;T}EI'!EE‘SS (1f cutside, give location) Reside on Farm

INSTITUTION L('JU‘L C—ﬂ‘ék Yesf No[J Linn_ C/l,eefg Yes 0 No [X

3. NAME OF DECEASED : First Middle 4. DATE Month Day
(Type or print}

VS 300
Rev. 4/59

'01 S0
2 2iS0

DATE AMENDED

Year

Pidlip Shead Parnioh AN Auonet 27 1963

5. SEX 6. COLOR OR RACE 7. Married [} Nevar Married [J [0. DATE OF BIRTH | 9. AGE {Jost birthday) [IF UNDER | YEAR | IF UNDER 24 HR

Mle hite Widowad [ Divorcad [ F eb. 0=-13858 75 Mgwhn 07 Hours ] Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (Clty and state or tountry) | 12. CITIZEN OF WHAT COUNTRY

§:Iurin'g monzol Zgrki;: life, ea if rztired) . : ; E /n u/{,{_ U S ’4
13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
John Fo Pannish Sanah flophkins Jarnie Pannish

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACIAL SEFLIRITY My, | 17. INFORMAN‘F Address

(Yes, no,’;bunknown) |t|f yas, give war or dates of o ’7 e ﬂ l' f C l‘ ﬂb

18. CAUSE OF DEATH (Enter only one cause per line far (a), {b], and [c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (s) [ WVMMW Ouerue wa'ﬁ : -
(ongestive Type (widiae Failure 6 yeans

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise o
above causa (a),
stating the wunder-
lying cause last. DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART M. If decessed was female was
thare & pregnancy in last 90 doys.

disease condition %iﬂ P;R‘.' ['! q 5% ? M Puflmﬂaﬂy Wm ] m ""'I-E".-i‘ 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of Injury In PART | or PART (1 of item 18.}
PERFORMED? O m] 0
YEs(] NO X | —

227

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g,, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory. mreet, office bidg., atc.}
NOT WHILE AT WORK [] ‘—_-n/ =

21. | attended the deceued73,75!% -L'fj/ f'lug, d/ Fp) ond leat saw oo llive nnf‘ug’ ‘b Oj

m on the date stated sbove, and to the best af my knowledge, from the causes stated.

——————

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurr

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

22..51:;»1?_/!;::4’4. 7 . ,, m C n,, fiadount %Ej g?

238. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stare)

il | Auwg. 29-1963 (onuay (enetens

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Robent H. Real  (amdenton fb. /77

fLicomsed Embaimaer's 54 nt on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




— 4

k)

STATEMENT BY LICENSED EMBALMER

]| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ i ] Student Embalmer No.

. 'siaﬁéaM--W Rﬂﬂcp
Signature of Student Embalmer
ELE - - " - r
Licensed Embalmer No J 75"’

"p Q.'Addressw.

working under my personal supervision.

Student

- - : ) ‘-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN_DWRITING. {Failyre to comply
with the above constitutes grounds for revocation of license). i . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. a

v
- A
S . - i




